Submit § Copies State of New Mexico Form C-104

A riate District OfTice Energy, Minerals and Natural Resources Department xsa:.ml 1-;89
nstructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
' OIL CONSERVATION DIVISION ‘
RISTRICT I
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT Il
1000 Rio Brazos Rd., Anec, NM 87410

1

Operalor Well AP[ No. 1
Orbit Enterprises, Inc. : 30-041-20104 |
Address ;
c/o 0il Reports & Gas Services, Inc., Box 755, NM 88241 |
Reason(s) for Filing (Check proper bax) U]~ Other (Piease exploin) i
New Well a Change in Transporter of: l
Recompletion O oil O pryous
Chasge in Operor  [J Casinghead Gas R Condeomie [ Effective 7/1/93 |
If change o{?mqt give name
and &8 of previous operalor
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Nams, lacluding Fonnatics Kind of Lease Lease No. ‘
Shell 35 Federal 1 Chaveroo San Andres BlXFedenn! DK | NM-0367781-B
Location
Unit Letter E : 1980 Feet From The No_rth_. Line and ._Q_@.Q___.__.__ Feet From The ___WesSt Line
3 Township 7S Range 32E NMPM, Roosevelt County
. DESIM&MSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol 3 o fr asls Address (Give address (o which approved copy of this form is Lo be sent)
Enron-0i. Wﬁ%ﬁgm P.O. Box 1188, Houston, TX 77251-1188
Name of Authorized Transporter of Casinghead Gas (X}  orDry Gas [} |Address (Giwe address to which approved copy of 1his form is o be sens)
Warren Petroleum Co. P.0. Box 1589, Tulsa, OK 74102
If well producas oil or Liquids, |Unit | See  |TWp |  Rge |ls gas scrually connected? | Whea ?
pve localics of ks, | E 1 35 175 |32E Yes |_1/70

If this productios is commingled with that from any other isase o¢ pool, give commingiing order aumber:
1V. COMPLETION DATA

. . IOd Well I Gas Well I New Well I Workover I Doepen | Plug Back ISzmc Res'v  [Dilf Res'v
Designate Type of Completion - (X) 1 l | | | | |
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations 'Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tokal volume of load il and must be equal 1o or exceed top allowable for this depih or be for full 24 hows.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Leogth of Test Tubing Pressure Casing Pressure Choks Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL : ,
Acuial Prod. Test < MCF/D Lenglh of Test Bbls. Condeanie/MMCF Cravity of Condenzate
[Testing Method (puser, back pr.) "Tubing Pressure (Shut-in) Casing Pressurs (Shul-in) Choks Suze
TIFICATE OF COMPLIANCE
VL O TR R T O i o OIL CONSERVATION DIVISION
piviriou have beea complied withand that the m!aum given above QFP 2 8 1993
:;?mplcu 1o the best ?Zhdp and belief. Date Approve d -
_& Ml 7L Lo By ____ORIGINAL SIGNED BY JERRY SEXTON
P Holler - Agent DISTRICT 1| SUPERVISOR
Printed Name Tils Title
September 8, 1993 (505) 393-2727
Dale Telephons No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 . .
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviadon tests taken in accordance
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L IL 1ML and VI for changes of operator, well name or numbes, Uansporier, or other such changes.
~ 4) Separate Form C-104 must be filed for each pool in multiply completed wells.




